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TO THE GOVERNOR, THE INTERAGENCY COMMITTEE, AND THE PEOPLE OF TEXAS: 

Completion of the Recommendations for the Development of the Texas 
Plan to Combat Mental Retardation was another important step in our 
continuing statewide and community efforts to provide better care and 
more comprehensive services for the mentally retarded. 

Thousands of Texas citizens, and public officials at every level of 
State and local government, have contributed time, talent, and energy 
to this project. They have worked together in: 

* Public briefings in 17 major cities. 

* Mayors' Commission studies in 58 Texas cities. 

* State Task Force writing sessions which brought the findings 
and recommendations together. 

* Periodic sessions of the Governor's Advisory Committee. 

* Day-by-day work of the State agencies serving the retarded 
and the State Planning Office. 

All of the efforts which went into the preparation of the recommenda- 
tions are greatly appreciated. After approval by your statewide 
Governor's Advisory Committee, on behalf of the many people who assisted 
in their preparation, the recommendations were printed in final form 
and presented to the Honorable John Connally, Governor of Texas, at the 
Governor's Conference on Mental Retardation in Austin, Texas, on March 
17, 1966. 

Your Advisory Committee is indebted to you for your leadership and 
participation in this planning effort and earnestly solicits your 
continuing support in carrying into action the recommendations embodied 
in the Texas Plan to Combat Mental Retardation. 
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FOREWORD 



Texas is taking an active part in the nationwide offensive against mental retardation. The Texas Plan to 
Combat Mental Retardation is the State’s blueprint for action. 

The Governor’s Interagency Committee, composed of chief State officers whose agencies have direct or 
indirect responsibilities for providing services to the mentally retarded citizens of Texas, accepted the Recom- 
mendations for the Development of the Texas Plan to Combat Menial Retardation from the Governor’s Ad- 
visory Committee. 

These recommendations, with certain revisions deemed necessary by the Interagency Committee, are 
presented in this book as the official Texas Plan to Combat Mental Retardation. 

Some of the recommendations are directed at the people of Texas in their local communities. Grass roots 
support will be required for their successful implementation. Other recommendations will require the accep- 
tance of the Texas Legislature if they are to be translated into State law. 

Still other recommendations are directed at certain State agencies, as represented by the members of the 
Governor’s Interagency Committee. These agencies will do what they can— within the limits of staff, finances, 
time and legal authorization— to help implement the Texas Plan recommendations. 

THE GOVERNOR’S INTERAGENCY COMMITTEE 



Bill B. Cobb, Chairman 



June, 1966 



v 



1 



TEXARKANA 




% 

i 



Mayors Commissions 

Mayors Commissions and Public Briefing 



Map showing areas covered by Public Briefings and cities with active Mayor’s Commissions 



The 17 Texas cities represented by Public Briefings on Mental Retardation Planning are indicated by the large 
circles on the above map. Cities represented by the Mayors’ Commissions are named and indicated by the 
small dots covering all major population centers in Texas. (Map drawing courtesy of Texas Talk, official pub- 
lication of the Texas Association for Retarded Children.) 
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EVOLUTION OF THE TEXAS PLAN 



MENTAL RETARDATION DEFINED 

The mentally retarded are identified as children 
and adults who, as a result of inadequately developed 
intelligence, are significantly impaired in their ability 
to learn and to adapt to the society in which they 
live. Two general types of mental retardation exist: 

( 1 ) Those conditions which are the direct result of 
organic pathological processes, either anatomical or 
bio-chemical, which damage the brain, and ( 2 ) those 
conditions which result from environmental circum- 
stances and have no known physiologic or anatomic 
basis but are either psychogenic or socio-cultural 
in origin. 

Fifteen to twenty per cent of the mentally 
retarded suffer from the first, or pathological type. 
It has been estimated that there are two or three 
hundred diseases resulting in pathological damage to 
the brain, many new diseases being discovered 
monthly. Among these diseases or conditions is 
Down’s Syndrome, better known as Mongolism, a 
disease associated with abnormality of the chromo- 
somes of the body cells. 

Prematurity results in subnormal intelligence in 
many cases, also abnormal development of the brain 
of the infant during pregnancy. This may occur when 
the mother contracts German measles or suffers from 
some other disease during the early weeks of preg- 
nancy. Children who survive brain damage due to 
meningitis, encephalitis, accidents, and poisoning are 
common in the mental deficiency category. Also 
among the etiological factors are hereditary diseases 
such as phenylketonuria and galactosemia and many 
other similar types of disease. 

The second type of mental retardation is the 
more common. It is socio-cultural in nature. It occurs 
in children of the more disadvantaged classes of 
society characterized by low income, limited educa- 
tional opportunity, unskilled occupation, and generally 
impoverished environment. These families concentrate 



their limited energy on making ends meet; they have 
neither the means nor the skill to provide their 
children with stimulating environmental surroundings 
such as good conversation, books, and other intellec- 
tual and cultural advantages which are almost 
automatically bestowed upon children of the middle 
and upper income groups. 

Children in these less fortunate families arrive 
at school age equipped with neither the experience 
nor the skills necessary for formal education. They 
are backward in language and in the ability for 
abstract thinking which is necessary for reading and 
writing and numerical activities. 

From these families come many of the dull, 
borderline individuals who fill the special classes. 
Their failure to learn becomes complicated by frustra- 
tion and anxiety, and some may graduate into patterns 
of delinquency or ultimately to an institution. 



SIZE AND SCOPE OF THE PROBLEM 
OF MENTAL RETARDATION 



In the United States : It is estimated that there 
are more than 5/2 million people in the United States 
( 3 per cent of the population ) who should be identi- 
fied as mentally retarded before they are 15 years of 
age. By 1970, natural population growth can be 
expected to increase the total to 6/2 million unless very 
stringent preventive measures can be introduced. 
Estimates made in 1963 and reported by the National 
Association for Retarded Children indicate that there 
are about 5 million mildly retarded individuals, 

350.000 moderately retarded, 200,000 with severe 
retardation, and a much smaller group of about 

85.000 who are profoundly handicapped by mental 
retardation. 

In Texas: No state, including Texas, can provide 
an accurate count of the number of mentally retarded 
persons in its population because of the difficulties of 
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making a “head count,” inconclusive diagnoses, 
families on the move, and other factors. However, 
certain counts of limited populations of mentally 
retarded persons in Texas are a matter of record. 

In 1965-66 the Texas public schools were pro- 
viding special classes for 24,602 educable retarded 
children and 2,634 trainable retarded children, for a 
total of 27,236. The six State Schools for the Menially 
Retarded recently reported populations totaling 
about 11,500. 

Several hundred more retarded persons are 
enrolled in private schools and care facilities across 
the State. Thus, while a generous estimate would 
identify some 41,000 retarded persons receiving 
services in Texas, 3 per cent of the State’s current 
population (.03 x 10,230,209) would indicate a pre- 
sumed population of nearly 307,000 retarded persons. 
This leaves a balance of about 266,000 Texas citizens 
who are presumed to be retarded to some degree, 
but who are probably undiagnosed and certainly 
untouched by organized services, either local or State. 

The number of births in the State is about 
240,000 live births per year. The use of an incidence 
factor of 3 per cent of the total population indicates 
that 7,200 of these live births each year ( 1 in every 
33) will be mentally retarded. 

Only four significant disabling conditions— mental 
illness, cardiac disease, arthritis, and cancer— have a 
higher prevalence; but they tend to come late in life, 

while mental retardation comes earlv. Mental retarda- 

* 

tion afflicts twice as many individuals as blindness, 
polio, cerebral palsy, and rheumatic heart disease 
combined. 

The State of Texas is denied many millions of 
dollars of economic output because of the under- 
achievement, underproduction, and in some cases 
complete incapability of the mentally retarded. Much 
human anguish and loss of happiness and feeling of 
well-being results from the presence of mental retar- 
dation in thousands of families in Texas. The cost of 
caring for a mentally retarded person is staggering; 
estimated cost of lifetime care for the retarded in 
state institutions approaches $100,000 per person. 
However, economic costs cannot compare with the 
misery and frustration that parents realize in attempt- 
ing to get their child prepared for something close 
to a happy, productive adulthood. 

As the President’s Panel on Mental Retardation 
so dramatically pointed out, there is need for activity 
in many areas to combat this problem. Much needs to 
be done in preventive research, in the extension of 



public health services, and in welfare services. The 
public school programs are reaching only a few of 
the many children who need this service. Recruitment 
of teachers for the educational programs must be 
stepped up drastically. Techniques for identifying, 
diagnosing, and referring young retarded children to 
the proper programs is dependent upon the develop- 
ment of more adequate centers and better diagnostic 
procedures. 

New approaches must be developed legally to 
provide for protective services, guardianship, and 
economic security for the retarded adult. A constant 
improvement and expansion of state-supported insti- 
tutions and facilities is part of the total picture, even 
though relatively few of the retarded will be using 
large centralized facilities. The most extensive plans 
today are for the rapid improvement of services at 
the community level, and much of the following 
report is designed to assure more grass roots interest 
and more community support for these many services 
needed at home for all ages and all levels of the 
retarded population. 



THE TEXAS PLAN 

TO COMBAT MENTAL RETARDATEON 



After many years of planning and working, Texas 
is ready to wage all-out war against retardation, 
which now blights the lives of more than 300,000 
Texans. The Texas Plan to Combat Mental Retarda- 
tion is ready. It will become the battle plan for a 
massive assault against retardation in all its forms. 
Governor Connally took the first steps in preparation 
for such a giant effort in February, 1964 when he 
appointed the Interagency Committee on Mental 
Retardation comprised of the chief executives of 
seven Texas state agencies whose programs repre- 
sented the nucleus of services for the retarded. To 
chair this important group Governor Connally ap- 
pointed his Executive Budget Director, Bill B. Cobb. 

Shortly thereafter, the Governor appointed an 
Advisory Committee on Mental Retardation made up 
of leading citizens of Texas from business, the 
professions, and organizations such as the Texas 
Association for Retarded Children. An able civic 
leader, the Honorable Herman Jones, Judge of the 
53rd District Court, was appointed bv the Governor 
to serve as chairman. The original 20-member com- 
mittee was expanded to 53 members in October, 1964. 

While the Connally administration in Texas was 
mobilizing for strong action on behalf of the retarded, 
the Kennedy administration was moving with great 



force on the national scene. In fact, the last piece of 
legislation signed by President Kennedy before his 
death was the one which provided the foundation 
for all state planning. It provided $2.2 million “to 
assist the states in planning comprehensive action to 
combat mental retardation.” 



THE NATIONAL PLAN 
TO COMBAT MENTAL RETARDATION 



In October, 1961 President Kennedy appointed 
a panel of 27 scientists and specialists in mental 
retardation and presented them with a mandate to 
prepare a 'National Plan to Combat Mental Retarda- 
tion. 

One year later, in October, 1962 A Proposed 
Program for National Action to Combat Mental 
Retardation was presented to the President. It out- 
lined the size and scope of the problem in the United 
States and provided a blueprint for a comprehensive 
program of action to prevent mental retardation and 
to minimize its effects on human development. 

The President’s Panel report formed the basis 
for two extremely important pieces of legislation 
passed by the 88th Congress. They ushered in a new 
era in the care of the mentally retarded— a shift from 
custodial care in institutions set apart from communi- 
ties to a new emphasis on prevention and community- 
centered treatment and rehabilitation. The first, P.L. 
88-164, provided the funds to plan for the construc- 
tion of mental retardation facilities; the second, P.L. 
88-156, provided funds to each state to set up Mental 
Retardation Planning Projects. 



TEXAS MENTAL RETARDATION 
PLANNING STUDY 



The Texas Mental Retardation Planning Study 
came into being in July, 1964. Its director was Stuart 
C. Fisher, M.P.H., a man with broad knowledge of 
Texas state government and public administration 
and a wide interest and background in the health 
field. At the time of his appointment, Mr. Fisher was 
Director of Administration for the New Mexico State 
Department of Health. 

Charles Meisgeier, Ed.D., special consultant, 
brought to the project a wide-ranging, firsthand 
knowledge of mental retardation in Texas along with 



national professional recognition in the field. Together 
they produced a “Plan for Planning” that probed into 
local communities, into the homes, schools, and job 
situations of the retarded, obtaining firsthand knowl- 
edge of their problems and needs. Where else could 
the real answers be found? 

Specifically, the goal of the planning study was 
the development of a blueprint for a massive assault 
against mental retardation in all the areas of Texas 
life where its blight is found. A bold plan was needed 
that would bring together the now-splintered efforts 
of thousands of Texans laboring in unrelated pro- 
grams for the retarded and to add to them thousands 
more in urgently needed new programs. 



PHASE 1 — DEVELOPING 
THE TEXAS BATTLE PLAN 

How to combat mental retardation? Texas needed 
a plan. How to develop a plan? Texas needed a Plan 
for Planning. Mr. Fisher and Dr. Meisgeier, architects 
of the Plan for Planning, developed a structure to 
guide Texans in the study of their own needs. It 
provided the opportunity for parent groups, state 
agencies, and any interested citizens to participate 
in the development of the Texas Plan to Combat 
Mental Retardation. 

The Planning Plan was completed in September, 
1964 and approved at the first meeting of the Gover- 
nor’s Advisory Committee on Mental Retardation and 
bv the Governor’s Interagency Committee. 



PHASE 2— PUBLIC BRIEFINGS 
AND STATE AGENCY PLANNING 



Thousands of Texans from all fields and profes- 
sions, from State and private agencies and from all 
walks of life participated in the second phase of the 
planning. Seventeen highly successful Public Briefings 
were held in key population centers throughout the 
State. 

Prior to the briefings, each of the 17 chairmen 
attended a special workshop in San Antonio con- 
ducted by Mrs. Dora Huston, chairman of the Public 
Briefings Committee and one of the most capable 
and active women on the Texas scene today. Special 
materials— film clips, Speeches, press releases, radio 
and TV spots, and resource materials— were distrib- 



uted to each chairman, thus assuring uniformity of 
presentation at each of the 17 meetings. 

Each Public Briefing presented a detailed over- 
view of the problems involved in mental retardation 
and of its scope. The purpose and methodology of the 
Texan Plan was thoroughly presented and discussed. 
Attendees were urged to participate in the planning 
activities in their local communities. 

The State agencies represented on the Inter- 
agency Committee were also deeply involved in 
planning. Each one appointed its own agency planning 
committee to do a thorough study of its program and 
to develop its recommendation for the comprehensive 
plan to combat mental retardation. 



PHASE 3 — MAYORS’ COMMISSIONS: 
HEART OF THE PLANNING 



Every Texas community of any size was active 
in the third and largest phase of the planning. Com- 
munity leaders, parents, concerned citizens, public 
officials at every level of governmental and civic life 
expressed the needs of the retarded as they saw 
them. How? • 

The mayors of 58 Texas cities with populations 
of 19,000 or more responded to Governor Connally’s 
request to establish Mayor’s Commissions on Mental 
Retardation Planning. To prepare for the work con- 
fronting them, the Commission chairmen attended a 
two-day workshop in Austin to study their manual, 
Guidelines for Community Planning in Mental Retar- 
dation, prepared and developed for use by the 
Commissions. 

Each Commission was organized into seven task 
force study areas: Health, Education, Welfare, Re- 
habilitation and Employment, Residential and Day 
Care, Law and the Mentally Retarded, and Public 
Awareness and Local Action. 

Specific data were collected by each task force, 
facilities and programs were studied in detail, legis- 
lation was recommended, gaps and overlaps in 
services were described. Each task force report then 
was reviewed by the whole commission, compiled 
and finally approved in open meeting. The final report 
of each Mayor’s Commission was presented formally 
to the Mayor and the City Council of each of the 
58 cities. 

In nearly every case the city fathers were taken 



aback by the scope of the problem. Wholehearted 
support was given to the work of the commissions. 
The Commission reports— springing from local com- 
munities and prepared by parents, teachers and those 
working directly with the retarded— make up the 
bedrock foundation of the Texas Plau as it finally 
evolved. Thus the Plan reflects practical needs as 
expressed on the homeground of the retarded rather 
than wholly from academic thought or “expert” 
opinion. 

With the receipt at the planning study head- 
quarters in Austin of the complete Mayors’ Commis- 
sion reports, the third phase of the Planning Project 
was completed. 



PHASE 4 — SECOND SERIES 
OF PUBLIC BRIEFINGS 

A second series of Public Briefings was held in 
May, 1965— again under the capable leadership of 
Mrs. Huston. The purpose of these meetings was to 
hear the reports of the Mayors’ Commissions, to bring 
regional needs into focus, and to present them to 
the public. 

Again a preparatory meeting was held for brief- 
ings chairmen, and special materials were prepared 
to publicize the work of the local commissions and 
to announce the Public Briefings. Governor Connally 
made a video tape. Dan Blocker of “Bonanza” tele- 
vision fame and Judge Jones narrated additional 
video and radio tapes for statewide use. 



PHASE 5 — STUDY OF 
MAYORS’ COMMISSION REPORTS 



Great stacks of material were received and pro- 
cessed in the Planning Office. Special State Reports, 
Mayors’ Commission Reports, Agency Reports, and 
other materials had to be studied and separated into 
areas of specialty. Mr. John Jackson and Mr. Preston 
Clark had joined the TMRPS staff to help Mr. Fisher 
and Dr. Meisgeier with the work. This phase of the 
planning was completed in September, 1965 when 
the data were compiled into a publication titled 
Guidelines for State Task Forces on Mental Retarda- 
tion Planning. 

Information in “Guidelines” included a composite 
of the recommendations compiled by the seven task 



force areas in the 58 communities. Also included was 
information prepared for task force action in five 
other major areas: Medical Aspects of Mental Retar- 
dation, Research and Training, Manpower, Organiza- 
tion-Coordination, and Legislation and Finance. 



PHASE 6— STATE TASK FORCES 

These recommendations for the development of 
the Texas Plan to Combat Mental Retardation began 
to take final shape under the 12 State Task Forces 
appointed by Advisory Committee Chairman, Judge 
Jones. 

Dr. Sam Nixon of Floresville put all the data of 
health services, the report of the Department of 
Health, the recommendations from the Mayors’ Com- 
missions, and other materials before the members of 
his Task Force on Health Services for the Mentally 
Retarded. Together they formulated a single plan for 
coordinated State and local action to meet the needs 
of the retarded for health services. Each Task Force 
worked the same way. 

Dr. Richard H. Hungerford of Victoria chaired 
the Task Force on Education. Mr. Wilfrid Calnan of 
Corpus Christi headed the group that worked on 
Welfare Services. Mr. George Parker, a Fort Worth 
attorney, chaired the Task Force on Law; Mr. Frank 
Borreca of Houston, the one on Vocational Rehabili- 
tation and Employment. From Fort Worth, Mrs. E. E. 
Searcv took charge of the Task Force on Residential 
and Day Care. 

Mrs. Marilyn Schwartz, wife of the State Senator 
from Galveston, served as chairman of the Task Force 
on Local Action and Public Awareness. Dr. John R. 
Peck of the University of Texas in Austin headed the 
Research Task Force; and Dr. George A. Constant, 
Victoria, was in charge of the Manpower Develop- 
ment Task Force. Dr. Philip Roos, Austin, was 
chairman of the Organization and Coordination Task 
Force; and Dr. Doman K. Keele of Denton headed 
no the group working on the Medical Aspects of 
Mental Retardation. The Task Force on Finance and 
Legislation was directed by State Representative 
G. F. (Gus) Mutscher of Brenham, Chairman; and 
Dr. Meisgeier, Co-Chairman. This phase of the work 
was completed in December, 1965. 



PHASE 7 — THE FINAL PLAN 

The work of the State Task Forces was blended 
into a single workable plan. Called the Preliminary 



Draft of the Texas Plan to Combat Mental Retarda- 
tion, this document was reviewed by the Interagency 
Committee and various reviewing and writing 
committees. Each Agency Planning Committee edited 
and revised the Task Force reports pertinent to its 
program. These revised and uniformly organized sec- 
tions then were presented to the Governor’s Advisory 
Commiicee on Mental Retardation in January, 1966. 

With the exception of the report on Organization 
and Coordination, the Preliminary Draft of the Texas 
Plan to Combat Mental Retardation was approved by 
the Governor’s Advisory Committee. An Executive 
Committee, appointed by Judge Jones and chaired 
by Dr. Peck was authorized to rewrite the report of 
the Task Force on Organization and Coordination 
and to edit the approved draft. 

This Executive Committee met on January 30, 
1966, and completed the final work on the Recom- 
mendations for the Development of the Texas Plan 
to Combat Mental Retardation. The report then was 
given to the Planning Office for printing in prepara- 
tion for the Governor’s Conference on Mental 
Retardation. 



FINAL PLANNING PHASE: 
THE GOVERNOR’S CONFERENCE 



The culmination of all planning activities to 
determine what action is needed to combat mental 
retardation in Texas and what resources are available 
or needed for this purpose came in a one-and-a-half 
day Conference on Mental Retardation called by 
Governor John Connally for March 17-18, 1966. At 
this meeting the Recommendations for the Develop- 
ment of the Texas Plan to Combat Mental Retardation 
were to be presented to the Governor, the Interagency 
Committee, and the people. Everyone who partici- 
pated in the planning project throughout the State 
was invited to attend. Also invited were members of 
the Interagency Committee, the Governor’s Advisory 
Committee, the State Agency Planning Committees, 
the State Task Forces, the Mayors’ Commissions, and 
many other interested citizens. 

From the Recommendations for the Development 
of the Texas Plan to Combat Mental Retardation, the 
Interagency Committee prepared this official Texas 
Plan to Combat Mental Retardation. 

Success of the Planning Study is a tribute to the 
leadership of Governor John Connally, the Governor’s 
Advisory Committee, the Interagency Committee, and 
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the active interest and participation of the members 
of the Mayors’ Commissions, organizations such as 
TARC, and the thousands of Texans who comprise 
the “Society of the Concerned.” 



LOOKING AHEAD 



Planning and action must go together. The Texas 
Mental Retardation Planning Study staff now becomes 



the implementation staff under a $223,000 Federal 
implementation grant awarded to Texas. The real 
effort to combat mental retardation is just beginning. 
As a result of this initial planning effort, a true social 
movement exists in its crescive stage focused upon 
the objective of combatting mental retardation in all 
its forms. The success of the initial effort must not be 
lost but must be used as the basis for an expanded 
program of implementation, coupled with the devel- 
opment of adequate information r.nd coordination of 
resources, needs, and personnel in this long-neglected 
area of health, education, and welfare service. 
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2. THE ROLE OF HEALTH SERVICES 



INTRODUCTION 



The full range of health services for the mentally 
retarded will, of necessity, cover a broad spectrum 
of health activities including prevention, diagnosis, 
evaluation, treatment, rehabilitation, and overall care. 
These health services will be carried out at different 
levels and ultimately will require the coordinated 
effort of individual, community, regional, State, and 
Federal action. The prime goal of these coordinated 
health efforts, however, must always be the provision 
of a continuity of services for the retarded when and 
where required. Highly specialized health facilities 
at regional, State, and local levels for work with the 
retarded should be developed. Existing facilities and 
programs should be coordinated or merged with 
new programs. 

In addition to health programs geared to the 
special needs of the retarded, much can and must 
be provided as a routine and integrated part of the 
daily health activities of now existing agencies and 
programs. Gaps in State, community, and local health 
services must be bridged. These programs, serving 
large segments of the population, should be made 
immediately available to the mentally retarded. Public 
health programs in the area of prevention, ameliora- 
tion, maternal health, health education, school health, 
well child conferences, and many other health activi- 
ties must be available to the mentally retarded. 

Regional centers and specialized State institutions 
can and will play a significant role in providing 
health services and health leadership for the mentally 
retarded. It is mandatory, however, that each com- 
munity play a major role in providing its part of the 
continuity of care needed to adequately meet the 
problems of the retarded. In short, better and more 
comprehensive programs of health services for the 
total child and adult population, regardless of condi- 
tion or severity, should be the aim of all health 
programs. When this goal is pursued, a large portion 
of the health needs of the retarded will be met. The 



extension of such health services in conjunction with 
specially developed facilities will be the most effective 
method of meeting the total health needs of the 
retarded. 

This goal can be realized only if the services of 
many professions, agencies, and programs are corre- 
lated. It is recognized that use of existing concepts 
and development of new concepts of interdisciplinary, 
interagency, and intercommunity responsibility are 
essential for the success cf this goal. Inherent in the 
philosophy of providing health services for the re- 
tarded is the core concept of needing to mobilize 
local, community, and Scate resources to meet the 
health needs of the total population. 

In this way, health programs for the retarded 
will become an integral part of the health services 
available to all citizens, and the development of 
specialized facilities can take place free of the need 
for meeting the obligations best discharged by existing 
programs. Retarded persons need the health services 
required by all people, with the addition of special- 
ized services to meet their own unique needs. 

SCOPE OF PROBLEM 

The total scope of the problem of health services 
for the mentally retarded in Texas is unknown. Main 
aspects of the problem are: Not knowing how many 
retardates there are in the State; finding ways to 
provide services for those who are known; and deter- 
mining the various causes of mental retardation. 
Some known facts are available and are supplemented 
by percentages and estimates. 

Although the exact number of retardates in the 
State is not known, approximately 11,500 are enrolled 
in the six State Schools; approximately 27,236 are 
enrolled in special education classes in public schools; 
those cared for in child care facilities probably total 
fewer than 500. However, the number of undiagnosed 
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retardates who are kept at home, out of society, is 
not known. The question also arises whether some 
children classified as retarded have actually been 
properly diagnosed. 

Using accepted percentages in estimating the 
mildly (2.5%), moderately (.4%), and severely (.1%) 
retarded and the estimated 1964 population of Texas 
(10,230,209), the following figures indicate the num- 
ber of these groups in the State: 



Mildly retarded 255,755 

Moderately retarded 40,520 

Severely retarded 10,230 

TOTAL 306,505 



Of the 254 counties in Texas, only 64 counties 
contain 73 per cent of the State’s population. This 
would indicate that approximately 27 per cent, or 
82,756, of the retarded persons in the state reside in 
190 counties. 



Ninety-nine counties in Texas have a population 



of less than 10,000: 




Population 
Less than 1,000 


Number 
of Counties 
3 


1,000- 3,000 


23 


3,000- 5,000 


21 


5,000- 7,000 


22 


7,000-10,000 


30 



(See miap on next page) 



Realizing the vast areas which are sparsely popu- 
lated and the low income which they would have, 
it is understandable why health services are not 
readily available. 

There are about 240,000 live births per year in 
Texas. The use of an incidence factor of 3 per cent 
of the total population indicates 7,200 of these chil- 
dren, each year, will be mentally retarded. 

How does mental retardation compare with other 
handicapping conditions? Nationally, it afflicts twice 
as many individuals as blindness, polio, cerebral palsy, 
and rheumatic heart disease combined. The estimated 
cost of life-time care for a mentally retarded person 
in a State institution is $100,000. 



What brings about or causes mental retardation? 
What preventive measures can be taken? There are 
numerous causes, including maternal conditions, 
metabolic disorder, and accidental brain damage; 
however, many causes of mental retardation remain 
unknown and some are not well understood. Research 
continues to progress. Methods for preventing a 
number of these causes have been found. Research 
in some instances has progressed so rapidly that those 
who are in a position to put the research findings into 
practice have not been able to do so. Recognizing 
that much can be accomplished, more prevention and 
detection practices are being carried out in the fields 
of full health services for all children as well as those 
affected by this condition. 



WHAT IS BEING DONE 



Prevention of mental retardation is the ultimate 
goal and best hope since it has been stated by author- 
ities that one-half of the future cases of mental 
retardation could be prevented if present scientific 
knowledge were used in current practice. To survey 
what is being done by health services one must face 
realistically the shortage of qualified medical and 
paramedical personnel in Texas. This is a very com- 
plex picture throughout the United States and one 
which requires a multi-pronged attack with money 
and resources far beyond that which has been ex- 
pended previously if adequate services are to be 
provided. 

Texas, with an estimated population of 10,230,209 
in 1964, has one local health officer in each of the 254 
counties whose responsibility is the general super- 
vision of the health of the public under his jurisdiction. 
Most of the county health officers are part-time local 
general practitioners with very limited time to devote 
to this public service, or retired physicians with little 
incentive for the work. Preventive health services are 
available through the Texas State Department of 
Health and 60 local health departments serving 69 
counties. 



MATERNITY SERVICES 



Since prenatal service is a vital factor in preven- 
tion of mental retardation and must be improved at 
all levels, it is important to review facilities and 
resources available in this area. 
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TEXAS COUNTIES WITH LESS THAN 10,000 POPULATION 

(1960 Census) 
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PRENATAL CARE 



Analysis of birth certificates in relation to prenatal 
care for 1963 in Texas indicates that live births totaled 
239,016, and 19,710 of these (8 per cent) were pre- 
mature births. 



Prenatal Care 


Total Births 


Prematures 


Unstated 


2.0% 


13.4% 


None 


7.0 


2.9 


Month not stated but did 




have some care 


1.9 


1.9 


Began prenatal care: 
1st month 


5.9 


5.4 


2nd month 


22.9 


19.8 


3rd month 


27.0 


22.8 


4th month 


11.7 


11.5 


5th month 


7.0 


7.5 


6th month 


5.3 


5.8 


7th month 


4.5 


4.6 


8th month 


3.3 


3.2 


9th month 


1.3 


1.4 



Analysis of this data shows that 3.4 months was 
the median at which expectant mothers first sought 
prenatal care, while the percentage of mothers deliv- 
ering without any prenatal care at all and those 
seeking care late in pregnancy was dangerously high. 

There are only 683 obstetricians and 3,366 gen- 
eral practitioners available to provide maternity 
services. Approximately 520 midwives provide far 
less than adequate prenatal information to expectant 
mothers even though they perform 4.2 per cent of 
the total deliveries in Texas. The midwife is usually 
limited in formal education and often totally unaware 
of the danger she can cause through the mishandling 
of mother and infant. In areas where the services of 
physicians are unavailable or where cultural groups 
demand, the midwife becomes a necessity. The solu- 
tion to this problem appears to be the professional 
nurse-midwife. 

The shortage of nurses is well known in spite of 
the fact that there are more nurses working today 
than ever before. Though there are approximately 
17,222 registered professional nurses in Texas actively 
employed, there are more vacancies for nursing posi- 
tions than ever before. To meet this shortage, less 
qualified personnel such as vocational nurses and 
nurses aides have been added in hospitals and nursing 
services. In 1962 the American Hospital Association 
reported a ratio of registered professional nurses to 
licensed vocational nurses of 2.9:1. In Texas the ratio 
is 1.5:1. It is further shown that for every hour of 
nursing care provided by registered nurses in general 



and special hospitals, three hours are given by nursing 
personnel with less preparation. 

Outpatient clinic services are provided in 144 
hospitals and by 27 local health departments operat- 
ing 82 maternity conferences. At first glance these 
statistics appear to show that a very adequate prenatal 
supervision program is provided for mothers in 
Texas. Other important facts reveal shortages of other 
key health personnel when compared with the ratio 
of public health personnel to the population as recom- 
mended by the American Public Health Association. 



Discipline 


APHA Recommended 

Standards 


Texas 

Situation 


Physicians 


1:50,000 


1:200,000 


Nurses 


1:5,000 


1:7,000 


Dentists 


1:70,000 


1:400,000 


Health Educators 1:50,000 


1:600,000 


Sanitarians 


1:15,000 


1:20,000 


Clerks 


1:15,000 


1:20,000 



DELIVERY SERVICES 

Referring again to the study of the 1963 birth 
certificates it is observed that 95 per cent of deliveries 
were in hospitals and 95.9 per cent of all deliveries 
were attended by physicians. However, approximately 
12,000 mothers failed to avail themselves of the 
services of a physician or the hospital. This means 
educational programs for all socio-economic levels 
must be strengthened to help expectant parents to 
recognize the importance of seeking prenatal super- 
vision as soon as the mother is aware that she is 
pregnant. 

INFANT AND 
CHILD HEALTH SERVICES 



Infant and Child Health Services are provided 
predominantly through family physicians who are 
general practitioners, and less through pediatricians. 
There are approximately 450 pediatricians and 3,366 
general practitioners in Texas for services to infants 
aud children. 

One of the important preventive services in men- 
tal retardation programs was started by the Texas 
State Department of Health when the voluntary 
program of screening newborns for phenylketonuria 
(PKU) began in September, 1963. This program 
continued until August 31, 1965. During this period 
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66,961 PKU tests were performed, from which five 
cases were detected. The lav/ enacted by the 59th 
Legislature requiring persons attending a delivery 
of an infant to subject the infant to a test for 
phenylketonuria reasonably assures the early detec- 
tion and possible prevention of this form of mental 
retardation. 



PREMATURE SERVICES 

Review of total births for 1963 in Texas shows 
that 8 per cent were premature and that 3.7 was the 
median month of gestation in which these mothers 
sought prenatal care. Education of these mothers, 
urging them to seek early prenatal care, may influence 
markedly this incidence of prematurity. Services for 
the care of these infants are provided by local com- 
munity hospitals, primarily in the metropolitan cities 
and larger towns. More recently hospitals in some of 
the smaller towns are expanding facilities and acquir- 
ing equipment for the care of the larger premature 
infant. It is to be desired that the very small prema- 
ture be cared for in the intensive care premature 
nurseries in the larger hospitals. Nursing care of these 
infants is a great problem because of the shortage of 
nurses with special training in care of the premature. 
Follow-up care of prematures is provided through 
special clinics until the infant reaches the regular 
well child conference developmental level. 



WELL CHILD SUPERVISION 

In addition to services which are provided by 
family physicians and pediatricians, through private 
practice and through outpatient clinic services of 
community hospitals, 38 local health departments in 
Texas operate 239 well child conferences for infants 
and preschool children. These conferences provide 
medical examinations to determine normal growth 
and development, and discover defects and deviations 
from the normal; immunizations for prevention of 
certain communicable diseases; public health nursing 
services which include instruction for mothers; and 
supervision for follow-up care needed in the homes. 
Nutritional instruction is given mothers regarding 
feeding of the entire family as well as infant feeding. 



SCHOOL HEALTH 



Of the independent school districts in Texas, 
1,475 districts employ the following health personnel; 



Medical Directors, 10; dentists, 0; nurse directors, 5; 
nurse supervisors, 17; staff nurses, 778; health, physi- 
cal education and recreation supervisors, 30. 

All but 74 of the 254 counties in Texas have one 
or more school nurses. Range of services provided by 
these staffs include screening for defects and devia- 
tions from the normal; medical examinations followed 
by referral for follow-up services to family physician, 
dentist, or to other appropriate community services; 
and consultation on health matters with other school 
personnel and parents. 



SERVICES TO MIGRANTS 



Another group for whom special services are 
needed are 129,000 migrants who claim Texas as their 
home or who seasonally are visitors in Texas from 
other states. The number of mentally retarded among 
migrant families is not known, but applying the same 
percentage as applied to the general population it is 
realized, then, that services for these possible 3,870 
mentally retarded persons should be available. 



FAMILY PLANNING SERVICES 

Family planning services are available through 
family physicians and attending obstetricians, the 
Planned Parenthood Association clinics located in 15 
Texas cities, and the clinics administered by one local 
health department. These are not sufficient to take 
care of the parents needing this service. According 
to figures from the Regional Office of Planned Parent- 
hood-World Population, the following relates to 
Texas; 



1. Total Population— 1960 Census 9,579,023 

2. Number of Medically Dependent 

Females of Child Bearing Age . 216,807 

3. Number of Married Women in Need 

of Contraceptive Service 98,655 

4. All Women (Married and Single) of 

Child Bearing Age, Fertile and in 
Need of Contraceptive Service . . 156,000 

5. New Patients Served 12,160 

6. Old Patients Served 9,740 

7. Total (New and Old) Patients Served 21,900 

8. Per cent of No. 3 (above) Served 22.2% 

9. Per cent of No. 4 (above) Served 14.0% 



11 



